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INTRODUCTION 


Across  the  nation  the  movement  to  develop  a  system  of  community-  based  residences  for  develop- 
mentally  disabled  individuals  has  often  elicited  a  response  of  fear  and  resistance  on  the  part  of 
some  community  members.  People  are  threatened  for  a  variety  of  reasons  including  a  belief  that 
the  group  home  will  have  an  adverse  effect  on  the  value  of  their  property  and  the  character  of 
their  neighborhoods.  While  it  may  not  be  possible  to  avoid  this  type  of  fear  entirely,  there  may  be 
some  things  which  can  be  done  to  soften  the  perception  held  by  some  that  the  group  home  is 
"sneaking  into  the  community".  In  the  haste  to  develop  necessary  community-based  services  it  is 
easy  to  overlook  simple,  but  important,  steps  which  serve  to  keep  the  community  as  a  whole 
informed.  Therefore  we  recommend  that  the  following  actions  be  routinely  taken  when  develop- 
ing a  community-based  residence  for  the  developmentally  disabled.  If  you  have  other  ideas  for 
improving  community  relations,  please  share  them  with  us  and  others  involved  in  developing  a 
strong  community --based  system. 


Digitized  by  the  Internet  Archive 
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KEEPING  THE  COMMUNITY   INFORMED 


1.  Publicly  announce  plans  for  a  group  home  as  soon  as  the  decision  to  locate  in  a 
particular  town  or  community  has  been  made.  Do  not  wait  until  the  home  to  be 
purchased  has  been  selected  before  announcing  the  decision  to  enter  the  com- 
munity. 

2.  Issue  a  press  release  covering  plans  for  the  home.  The  press  release  should  be 
brief,  to  the  point,  and  should  clearly  distinguish  fact  from  opinion.  (See  sample 
on  page  5.) 

3.  Contact  local  community  leaders  concerning  the  plans  for  the  home  and  the 
goals  and  objectives  of  community  programs  in  general.  Some  individuals  who 
should  be  routinely  contacted  include: 

a.  local  legislators 

b.  city  council  members 

c.  mayor 

d.  county  commissioners 

e.  church  leaders 

4.  Offer  to  speak  to  local  civic  groups  (such  as  the  Rotarians,  Jaycee's,  Elks,  etc.) 
who  represent  broad-based  community  interests. 

5.  Be  prepared  to  answer  questions  concerning  community-based  services.  Among 
the  most  frequently  asked  questions  and  their  possible  answers  are: 

Q:     What  effect  will  the  home  have  on  local  property  values? 

A:  Although  it  is  a  widely  held  notion  that  the  presence  of  a  group 
home  in  the  community  will  lower  local  property  values,  there  is 
little  or  no  evidence  to  bear  this  out.  The  article  noted  as  Appendix 
A,  "Impact  of  Group  Homes  on  Property  Values  and  the  Surround- 
ing Neighborhoods"  provides  data  from  several  studies  which  found 
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that  group  homes  had  no  negative  impact  on  the  values  of  surround- 
ing property. 

Q:  What  does  it  cost  to  provide  services  to  the  developmentally  disabled 
in  the  community  as  opposed  to  in  the  institution? 

A:  The  latest  figures  available  on  the  relative  cost  of  services  in  both  the 
institution  and  the  community  (FY  1982)  reveal  that  the  average 
cost  in  Montana  for  an  adult  who  resides  in  a  group  home  and 
attends  a  day  program  is  approximately  $16,000  per  year,  while  the 
average  cost  for  a  resident  of  Boulder  River  School  and  Hospital  is 
$47,000  per  year.  The  graph  noted  as  Appendix  B,  "Qjst  Com- 
parison of  Community— Based  Services"  outlines  the  costs  of  com- 
munity based  services  by  program  area  and  compares  those  costs  to 
Boulder  River  School  and  Hospital. 

Q:     What  kind  of  people  will  live  in  the  group  home? 

A:  Most  of  us  have  had  little  first  hand  contact  with  developmentally 
disabled  individuals  This  lack  of  direct  experience  can  cause  appre- 
hension and  fear  when  we  are  confronted  with  the  possibility  of  a 
group  home  for  the  developmentally  disabled  in  our  neighborhood. 

A  group  home  is  a  family  style  residence  for  eight  or  fewer  develop- 
mentally  disabled  men  and  women  who  need  training  in  the  skills 
required  to  live  healthy,  functional  lives  in  the  community.  During 
the  day  the  individuals  who  reside  in  the  home  attend  vocationally 
oriented  programs  which  try  to  prepare  them  to  adapt  to  the  de- 
mands of  the  working  environment.  Some  will  eventually  hold 
their  own  jobs,  while  others  may  always  require  the  structure  and 
training  offered  by  the  day  program.  The  home  provides  opportu- 
nities to  learn  skills  such  as:  cooking,  cleaning,  money  management, 
etc.,  which  are  part  of  the  normal  routine  of  most  people.  The 
overall  goal  of  a  program  of  community— based  services  is  to  enable 
each  individual  to  realize  his  or  her  maximum  potential  regardless  of 
handicap. 


Q:     How  is  the  decision  made  concerning  who  will  live  in  the  home? 

A:  Clients  are  placed  in  residences  based  on  their  needs  and  the  ability 
of  the  sen/ice  providers  to  meet  them.  Each  community  has  a 
screening  committee  consisting  of  representatives  of  local  provider 
corporations  and  state  agencies  involved  in  monitoring  and  providing 
services  to  the  developmental ly  disabled.  These  committees  screen 
the  referrals  for  the  entire  community  and  jointly  arrive  at  a  deci- 
sion concerning  recommendations  on  who  should  fill  available 
vacancies  when  they  occur.  Every  attempt  is  made  to  ensure  that 
individuals  are  placed  into  services  which  are  appropriate  given  their 
needs. 

Q:     How  will  the  home  be  staffed? 

A:  (Describe  the  staffing  pattern  which  is  planned  for  the  home  as  well 
as  the  back  up  system  which  will  be  in  place  to  deal  with  emergencies 
if  they  arise.  Include  a  description  of  the  kind  of  training  which  each 
staff  member  will  receive  in  order  to  enable  them  to  perform  their 
job  effectively.) 

It  is  a  good  idea  to  have  available  for  distribution  a  fact  sheet,  such  as  the  ones 
on  page  6,  which  answers  these  and  other  typical  questions  concerning  group 
homes. 


sample: 
News  Release 


MONTANA  DEPARTMENT  OF  SOCIAL  &   REHABILrTATION  SERVICES 
111   SANDERS  STREET  -  HELENA,  MONTANA    S9601 


John  D.  LaFaver 
DIRECTOR 


HEI£NA-Mar<dl  25,   1982 

John  LaFaver,  director  of  the  Montana  department  of  S.R.S., 
announced  today  his  approval  of  a  proposal  to  expand  services  for 
the  developmentally  disabled  in  Sanders  County. 

The  plan  is  to  immediately  establish  a  group  home  in  Plains 
for  eight  developmentally  disabled  individuals  and  to  establish  a 
workshop  and  work  training  center  in  Plains  to  serve  residents  of 
the  group  home  and  others  awaiting  services  in  other  areas  of 
Sanders  County.   Within  the  next  two  months,  the  department  will 
determine  the  feasibility  of  establishing  a  group  home  in 
Hot  Springs  for  individuals  residing  in  that  community. 

The  program  will  be  operated  by  the  Little  Bitterroot  Special 
Services,  a  non-profit  corporation  that  has  operated  programs  for 
the  handicapped  in  Sanders  County  since  1976. 

LaFaver  said,  "The  need  to  expand  services  to  those  unserved 
and  to  significantly  improve  the  living  conditions  for  handicapped 
people  in  Hot  Springs  is  an  obvious  and  top  priority  need.   I  am 
confident  that  this  plan  will  go  a  long  way  to  meet  the  basic  needs 
of  the  handicapped  as  well  as  build  on  the  strengths  of  both  the 
Plains  and  Hot  Springs  communities." 

(END) 
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SAMPLE: 
Fact  Sheets 


Um  of  Fact  Sheflti 

The  following  fsct  s/>e*T  was  given  out  to  community  members  in  a  suecessfu/  effort  (o  win  approval  for 
a  communitY. residence    Such  fact  sheets  can  be  a  dear  and  conose  i^wy  to  brmf  communitv  members 
and  leaders  about  the  goals  and  operating  policiss  Of  a  commumtY  residence. 


PROPOSAL  FOR  A  GROUP  HOME  FOR  MENTALLY  RETARDED 

SUMMARY  FACT  SHEET 

What  is  it? 

Who  will  provid*  tha  wtnicnl 

-       A  home  in  the  commumty 

-      The  day  programs public  «:hools 

-      for  1 2  adolesents  under  18  yean  of  age 

vokjntary  agencies. 

-       at  Street 

—       The  training  and  ajpervisonarourKJ  the 

-       operated  by Developmental  Center 

do* Center 

f   DC),  a  state  program  for  the  mentally 

—       its  full  time  child  care  workers 

retarded  in 

—       its  community  team  of  professionals 

—      the  total  resources  of  the  naarby  .... 

Whet  Type  of  MentBlly  Retwtitd  AJolMc«it  Will 

UmL 

It  Serve? 

-       Those  who,  with  help  and  tnining.  can 

And  with  the  Axtatanca  of 

participate  succeufutly 

—       A  Community  Advisory  Bo«tJ  to  help 

in  public  schexjl  classes 

-       in  vocational  program* 

to  monitor  its  opcrations-lo  guide  its 

staH 

—      Local  Religious  Groups,  Vokjnteers,  Social 

Why  1  Group  Home? 

Orgsnixauons. 

-       It's  a  90od  transition  from  the  kind  of  regi- 

mented, dehumanizing  live  the  citizens  led 

How  About  the  FinaoMB? 

It  Willowbrook.and  provides  ooportunittes 

Consider 

for  a  more  normal  lile  than  the  mil  sizeable 

1.       thacost  of  permanent  institutionalization 

instituiional  at    . . .  Unit  at Street 

*  costs  of  total  carv  tor  one  person's  life- 

—      it's  a  viable  aliemative  to  instiiutronali- 

time  at  S10.293  annually 

zation  for  those  retarded  unable  to  remain 

veran 

in  their  horrtes. 

2.       cost  of  a  home  and  short-term  intensive 

—      There  is  no  group  horrte  for  retarded 

habtltUtion  -*-  S6,500  per  year  for  one 

Children  m 

person's  ore  in  the  home  (not  counting 

$312  "tax  loss"on  the  Street  proptrty). 

Whet  will  the  Home  do? 

-       Provide  an  opportunity  to  live  and  learn,  to 

Wh«t  a  -Horn*"  in  ....  7 

—      If  there  weT»  such  homes  available,  these 

household  tasks,  to  develop  social  skills,  to 

penons  need  not  have  gone  to  Willowbrook. 

UK  community  resources. 

—       There  are  hundreds  of ...  .  citizens  still  tn 

-      Enable  them  to  move  to  a  tess-«jpervised. 

-       fate  institutions. 

-      There  are  over  200  in facilities  and 

two  years. 

ltill300atWillowbrook. 

-      Most  Ian  estimated  3%)  livv  at  home.  Not 

all  need  a  group  home. 

—      Twehra  ....  dtizern  need  a  home  and  »i 

opportunity. 

NEW  NEIGHBORS  -  THE  COMMUNITY  RESIDENCE 

Facts  About  Group  Homes  in  Montgomery  County 

for  Persons  witir  Mental  RetarHation 


1.  WHAT  IS  A  GROUP  HOME? 

—A  home  in  the  community  for  8  or  fewer 
people  with  mental  retardation  Thetrend  is 
for  establishing  even  smaller  settings  wuh 
perhaps  a^  few  as  three  or  four  individuals 
in  residence 
—Located    in    typical    neighborhoods 

throughout  Montnomery  County 
— Operated  by  a  public  or  a  pnvate  agency. 
2    WHAT  r\TE  OF  PERSON  WITH  MENTAL 
RETARDATION  WILL  IT  SERVE" 
—People  with  mental  retardation  and  who 
with   help   and   training,   can   participate 
successfully  ^ 

...  in  public  school  classes 
...  in  vocational  profirams 
...  in  community  employment 
...  in  living  in  the  neighborhood 
3-  WHY  A  COMMUNITY  RESIDENCE' 

—It  la  a  viable  altemati%'e  to  institutionaliza- 
tion    for     those     persons     with     mental 
retardation  living  in  the  community  whn 
are  unable  to  remain  in  their  homes 
—It  IS  a  good  transition  from  the  elements  of 
instituUonal    life    to    which    many    were 
lubjecled  in  the  past 
i.  WHAT  SERVICE  WILL  THE  RESIDENCE 
PROVIDE'' 

—  Provide  an  opportunitv  for  the  residents  to 
live  and  lejm.  to  take  care  of  themwlvra.  tii 
mana/e  their  onn  household  tasks,  to 
develop  social  skills,  to  use  rommunily 
res'turcea 

—  Enable  the  residents  tw  move  tu  less  super 
visM  communitv  living  situations  as  they 
are  ready  and  able 

—Maintain    the    property    values    of   the 
neighborhood    by    providing    a    well  kept 
home 
5.  WHO  WILL  PROVIDE  THE  SERVICES' 
—The  training  and  aupervision  around  the 
clock  by 

-  .  .  itj)  full  time  staff 
...  Its  communiiv  team  of  professionals 
. . .  the  resources  of  the  general  community 


—The  day  pro-ams.  .  public  and  169 
schools.  voluntary  agencies, ..  sheltered 
workshops  .  vocational  training 
centers. .  gainful  employment  in  business 
establish  menta. 

6    WHAT  AGENCIES  OPERATE  GROUP 

HOMES? 

-There  are  two  pnmary  providers  in  the  area 

A-  Montgomery  County  Board  of  Mental 

Retardation     &     Developmental 

Disabilities  (public  agency) 

B   Resident    Home    Assooation    Ipnvaie 

agency i 

7.  ARE  GROUP  HOMES  UCENSED' 
—Homes  operated  by  The  Board  of  Mental 

Retardation  and  Resident  Home 
Association  are  licensed  by  the  State 
Department  of  Mental  Retardation 

— Licenses  are  subtect  to  annual  reviews  to 
insure  compliance  of  state  regulations  and 
maintenance  standards 

—Abo.  Health  Department  and  FireOfTiaals 
routinely  inspect  the  homes. 

8.  HOW  ABOUT  RNANCING' 

—  Funding  n>mes  from  a  variety  of  sources 
including 

.  .    State  DepL  of  MenUl  Retardation 
.  . .  Social  Secunty  and  Supplemental 

Security  Income 
.  .  .  Pnvate  mnnies'dunalions 
.  Fund  raisinK  projects 
9    WHYA  ■HOMEINMYNEICHBOKHOOD" 
—Most  mentally  retarded  individuals  live  at 
home   Not  all  need  a  community  residence 
now. 

—However,  a  number  of  Montgomery  County 

citizens   with   mental    retardation   need  a 

home  and  an  nppnrtunitv  now 
—If  there  were  such  homes  as  these  available. 

manv  p«-nple  need   not  have  ever  gone  to 

institutKins 
-  -There  are  many  of  our  citizens  still  in  state 

institutions    <*ho    could,    and    should,    be 

living  in  the  community 
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DEALING  WITH  COMMUNITY  CONCERNS 


If,  despite  all  efforts,  controversy  develops  surrounding  the  new  home: 

1.  Respond  openly  and  honestly  to  the  specific  questions  and  concerns  of  those 
involved. 

2.  Be  prepared  to  present  a  clear,  concise  description  of  the  plans  for  the  home.  It 
is  ridiculous  for  an  agency  to  lay  itself  open  to  the  charge  that  it  does  not  have  a 
well— planned,  well— articulated  program  for  the  residence. 

3.  Avoid  large  public  confrontations  if  at  all  possible.  It  may  be  a  better  idea  to 
meet  with  small  groups  of  individuals  such  as  the  immediate  neighbors,  or 
other  interested  members  of  the  community,  to  address  their  concerns  on  a 
one— to— one  basis. 

4.  When  talking  with  people  stick  to  the  issues  at  hand.  Beware  of  slipping  into  a 
battle  over  loaded  symbols  (such  as  the  unchristian  attitudes,  moral  rights,  etc.) 
rather  than  substance. 

5.  Stress  the  fiscal  and  habilitative  benefits  which  result  from  small  community 
residences  as  opposed  to  large  institutions. 

6.  Above  all,  emphasize  the  steps  which  have  been  taken  from  the  beginning  to 
keep  the  public  informed  of  the  plans  for  the  home. 

The  following  quote  from  "Community  Acceptance:    A  Realistic  Approach"    provides  a  clear 
description  of  the  importance  of  good  communications. 

"The  primary  focus  by  the  project  staff,  was,  and  continues  to  be,  one  of  gathering 
accurate  information  and  data  in  order  that  the  information  be  shared  with  all  levels 
of  the  citizenry.  A  specific  example  is  that  the  project  staff  has  met  with  and  pro- 
vided information  to  every  city  manager  in  the  county.  These  individuals  received  the 


project  well  and  were  encouraged  by  our  efforts  to  provide  information  while  not  in  a 
specific  battle  within  their  community.  By  providing  accurate  information  to  the 
community  the  intent,  again,  is  to  correct  misinformation,  alleviate  fears,  and  build 
on  data  (property  sales  studies)  existing  in  other  areas  of  the  country.  In  accomplish- 
ing this  distribtuion  of  information,  the  community  acceptance  project  will  assist  the 
development  of  community— based  programs  in  Montgomery  County,  the  State  of 
Ohio,  and  in  other  areas  of  the  country." 
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APPENDIX  A 


Copy  of  an  article  from  "Living  in  l4e\N  Kinds  of  Situations"  February,  1 981 . 


IMPACT  OF  GROUP  HOMES  ON  PROPERTY  VALUES 
AND  THE  SURROUNDING  NEIGHBORHOODS 


by;   Louisiana  Center  for  Public  interest 


Many  handicapped  persons  are  capable  of  living  economically  self  sufficent  and  pro- 
ductive lives.  A  necessary  component  of  an  independent  life-style  is  the  opportunity  to  live 
in  communities  and  neighborhoods  which  offer  access  to  transportation,  jobs,  stores,  and 
other  community  and  supportive  services. 

Supervised  small  group  living  arrangements  can  provide  this  support  necessary  for 
handicapped  persons  to  function  successfully  in  the  community.  These  group  homes  how- 
ever often  run  counter  to  zoning  ordinances  and  provoke  stiff  neighborhood  opposition. 
Most  of  these  fears  center  around  the  fact  that  a  group  home  will  change  the  character  of 
the  neighborhood  or  will  negatively  impact  the  property  values  of  adjoining  lots. 

Several  cities  and  agencies  with  extensive  exposure  to  group  homes  have  studied  the 
actual  impact  of  these  homes  on  the  neighborhood.  All  their  findings  concluded  that  any 
negative  impact  is  more  a  fear  than  a  fact  and  that  siting  a  group  home  or  halfway  house  in 
a  residential  neighborhood  will  not  affect  property  values,  the  turnover  rate  or  the  character 
of  the  neighborhood.   (Wolpert  1978;  Dear,  1977;  City  of  Lansing,  1976.) 

Lansing,  Michigan,  which  had  34  special  facilities  in  1976,  studied  5  of  these  facilities. 
The  five  were  selected  to  be  representative  of  different  types  of  uses,  various  numbers  and 
types  of  residents,  age  of  neighborhood,  and  relationship  to  downtown.  A  control  area  for 
each  of  the  five,  similar  in  character,  was  selected  and  a  comparison  was  made  of  the  selling 
price  for  equal  numbers  of  years  before  and  after  the  siting  of  the  facility  in  the  neighbor- 
hood. All  transactions  within  300  feet  of  the  facility  were  included  except  in  two  neighbor- 
hoods where  the  study  area  was  extended  to  within  500  feet  of  the  facility  because  there 
were  no  transactions  in  the  300  feet  area. 

The  results  from  the  Lansing  study  show  that  in  three  out  of  five  cases  the  average 
sales  price  after  establishment  of  the  home  was  found  to  be  equal  to  or  higher  than  for  the 
control  neighborhood.  In  the  remaining  area,  the  difference  was  not  significant  nor  was 
there  evidence  that  the  difference  was  caused  by  the  facility. 

A  Philadelphia  study  done  by  Dr.  Michael  Dear  in  1977  concentrated  on  12  small 
mental  health  facilities.  These  facilities  were  sited  in  predominantly  residential  neighbor- 
hoods although  some  were  in  commercial  zones.   Dr.  Dear  analyzed  sales  transactions  before 
and  after  the  facilities  opened.  Of  365  property  transactions  tracked  in  a  6  block  radius  of 
each  facility,  59%  occured  before  the  facility  opened  and  41%  occurred  after.  There  was 
no  decline  in  property  values.  There  was  however  some  indication  that  property  values  did 
not  increase  as  much  as  distance  from  the  facility  increased,  which  suggests  that  a  facility 
may  in  some  cases  be  a  force  for  upgrading  the  neighborhood.  His  conclusion  then,  that 
group  homes  have  no  recognizable  property  value  impact  substantiates  similar  finding  of 
other  studies. 
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The  New  York  State  Office  of  Mental  Retardation  and  Developmental  Disabilities 
sponsored  a  statewide  study  of  group  homes  in  10  different  cities  (Wolpert,  1978).   In  all, 
42  facilities  for  the  mentally  retarded  were  selected,  some  of  which  had  been  in  operation 
for  10  years.  A  similar  number  of  identical  neighborhoods  which  did  not  have  a  facility  or 
health  agency  were  selected  to  act  as  the  control  group.  The  42  test  facilities  used  in  the 
study  were  sited  in  communities  which  were  largely  surburban,  single  or  double  family 
occupancy  and  from  middle  income  neighborhoods.  Transactions  were  tracked  within  a 
two  block  area  of  both  the  test  and  the  control  facilities  for  up  to  a  period  of  one  year 
before  and  after  the  facility  opened  and  a  comparison  was  made  of  transactions  before  and 
after  its  opening.   In  all  there  were  754  property  transactions  in  the  facility  area  and  826 
in  the  control  area. 

Dr.  Wolpert  tested  property  values,  property  turnover  rates,  community  attitudes 
toward  the  homes  and  conspicuousness  of  the  homes  in  the  neighborhood.    He  found 
that: 

(1)  Property  values  in  communities  with  group  homes  had  the  same  increase  (or 
decrease)  in  market  prices  as  in  matched  control  areas. 

(2)  Proximity  of  neighboring  properties  to  a  group  home  did  not  significantly 
affect  their  market  value. 

(3)  The  immediately  adjacent  properties  did  not  experience  property  value  declines. 

(4)  Establishment  of  the  group  homes  did  not  generate  a  higher  degree  of  neighbor- 
ing property  turnover  than  in  the  matched  control. 

(5)  Additional  data  from  Decatur,  Illinois  (5  facilities);  Washington,  D.C.  (1  facil- 
ity); Green  Bay,  Wisconsin  (5  facilities);  Columbus,  Ohio  (12  facilities);  San 
Franscisco,  California,  and  White  Plains,  New  York  (12  facilities);  indicate  group 
homes  had  no  negative  impact  on  property  values  or  on  the  property  turnover 
rate. 


CONCLUSION 

These  several  studies  surveyed  all  types  of  facilities  including  mental  health  homes, 
alcoholic  and  drug  abuse  centers,  elderly  facilities  and  ex-offender  halfway  houses.  The 
facilities  were  in  upper  middle  class,  single  family,  multiple  family,  low  income  apartment 
complexes,  white,  black,  aged  and  mixed  neighborhoods.  None  of  these  variables  changed 
the  fact  that  the  facility  contributed  to  the  economic  stability  of  the  neighborhood. 


CHARACTER  OF  NEIGHBORHOOD 

The  other  frequently  heard  argument  against  siting  a  group  home  in  a  neighborhood  is 
that  the  character  of  the  neighborhood  will  change  or  the  incidence  of  violence  and  crime 
will  increase.  This  hypothesis  was  also  tested  by  several  of  the  studies.  Breslow's  unpub- 
lished (1976)  report  found  that  families  of  similar  socio-economic  background  were  con- 
tinuing to  buy  property  in  areas  after  a  facility  was  established.  He  concluded  by  noting 
that  "communities  can  continue  to  absorb  a  limited  number  of  group  homes  without  notice- 
able or  measurable  property  or  transaction  affects." 

Breslow  additionally  found  that  acceptance  of  a  group  home  by  neighboring  residents 
often  rises  after  its  establishment.  This  is  particularly  true  when  people  are  familiar  with  a 
specific  home  rather  than  just  a  general  idea.  Any  disapproval  which  persists  can  generallly 
be  minimized  by  the  size  of  the  facility,  the  management  and  supervision  of  the  facility, 
the  type  of  client  served  and  the  area  in  which  the  facility  is  located. 
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Wolpert  found  most  group  homes  to  be  inconspicuous  and  better  maintained  than 
neighboring  properties.  Some  facilities  were  conspicuous  because  of  improvements  or  safety 
features  that  the  surrounding  homes  did  not  have;  fire  escapes,  long  paved  driveways,  park- 
ing areas,  different  architecture,  identifying  signs  in  the  front  yard,  better  maintenance,  or 
groupings  of  chairs  in  the  yard.   In  some  cases,  the  architecture  of  the  building  itself  was  the 
conspicuous  feature  rather  than  the  use  of  the  building.   For  instance,  a  one-story  school- 
house  which  was  renovated  into  a  group  home  was  considered  conspicuous  among  the  other 
single  family  dwellings  on  the  block.   In  41  of  the  facilities  that  Dr.  Wolpert  studied,  there 
were  eight  or  more  residents.  Seemingly,  the  fewer  the  residents,  the  less  disruption  of  the 
neighborhood. 

A  1970  preliminary  survey  of  Crofton  House  in  D.C.  (a  halfway  house  for  ex- 
offenders)  compared  the  crime  rate  for  2  years  prior  and  IVz  years  after  the  opening  of  the 
house  (Hecht,  1970).    No  significant  increase  in  crime  was  reported.    Numerous  other 
studies  and  papers  refute  the  theory  that  mentally  handicapped  persons  are  more  prone  to 
crime  or  violence  than  the  average  person  (Giovannoni  &  Gurel,  1967;  Gulvevich  &  Bourne, 
1970;  Rappeport,  Lassen  ik  Hay,  1967;  Rubin,  1972;  and  CA  Dept.  of  Health,  1974).   It 
is  important  to  note  that  only  people  judged  capable  of  functioning  in  the  community 
without  posing  danger  to  people  or  property  are  eligible  for  neighborhood  facilities. 


CONCLUSION 

Although  the  establishment  of  group  homes  in  a  neighborhood  may  stir  up  initial 
controversy,  the  facilities  almost  without  exception  are  quiet,  integrated,  well-maintained 
homes  not  generally  noticeable  or  conspicuous  in  the  block.  There  is  no  evidence  of  neigh- 
borhood saturation,  incompatibility  of  neighboring  properties,  visible  or  "annoying"  resi- 
dents or  decline  in  neighborhood  character. 

It  is  interesting  to  note  that  many  of  the  facilities  in  Dr.  Wolpert's  study  faced  mod- 
erate to  strong  opposition  before  they  opened  in  the  surrounding  neighborhood.  Despite 
these  community  feelings.  Dr.  Wolpert  still  concluded  that  communities  can  absorb  a 
limited  number  of  group  homes  without  saturation  and  without  measurable  property 
effects. 
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APPENDIX  B 
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Developmental  Disabilities  Division 

COST  COMPARISON  OF  COMMUNITY  —  BASED  SERVICES 

FY  1982 
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Family  Training/Respite  •  $1,854 
Children's  Group  Home  -  $14,574 
Adult  Group  Home  •  $4,166 
Supervised  Semi-Independent  •  $3,407 
Semi-Independent  -  $2,867 
Day  Services  -  $4,779 
Transportation  ■  $738 
ODD  Operations  ■  $773 


Other  Servlces/Coitt 

^^^     Special  Education  ■  $3,871 

[iiiiiiiljll    SSI  Payments  -  $3,176 

^iljtl    State  Supplement  •  $1,248  •  $588 

^^^    Medicaid  Costs  -  $289 

BRSH  Costs 

l^  /J     Total  BRSH  Budget 
l<^/i    Divided  by  220  Residents 


Medicaid  Reimbursement 
to  General  Fund 
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